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Jan., in which is given a pretty full discussion and description of the forms 
of nocturnal epilepsy. The article is of interest both in a clinical and med¬ 
ico-legal point of view, but its character and length are such that We cannot 
well reproduce more than its general conclusions 

“ Nocturnal epileptic fits are observed more frequently in females than in 
males ; and appear almost always associated with diurnal vertigo, petit mat 
or haut mat, when not with epileptic insanity. 

“The {etiology of nocturnal epilepsy is essentially encephalic, and it may 
be chiefly attributable to hereditary predisposition, traumatisms of the head, 
alcoholism, syphilis, and strong emotional causes. 

“The nocturnal incontinence of urine, the lacerations of the tongue, and 
the petechial eruption over the face and neck, are not constant phenomena, 
but, when existing, they possess an unquestionable pathognomonic value. 

“ The sudden explosion of frantic momentary bewilderment in tbe middle 
of the night, during sleep, or of insanity on arising in the morning, are 
proofs of nocturnal epilepsy. If nocturnal incontinence of urine, hereditary 
predisposition, with strange peculiarities of character, extreme propensity 
to anger and furious violence, are observed besides, these phenomena then 
prove, beyond all doubt, the existence of epilepsy. 

“Most sleep-walkers and somnambulists are persons of neurotic tempera¬ 
ment, exhibiting manifest signs of some neurosis, and ultimately arriving at 
unmistakable epilepsy or insanity. 

“ The attacks of somnambulism seldom, if ever, present the Bhort dura¬ 
tion, or the final outburst of violence characteristic of the nocturnal epilep¬ 
tic fits with talking and moving about of the patient. Nor do the former 
show the uniformity and constant sameness of the latter. 

“ Hallucinations chiefly of sight and hearing, of a most frightful, terrify¬ 
ing character, usually accompany and induce the wild excitement of the 
nocturnal fits. 

“ The nocturnal epileptic shows, as a rule, complete amnesia of his doings 
during the attack, but keeps more or less vivid recollections of his delusions, 
as of a dreadful nightmare. 

“The nocturnal epileptic, acting like the somnambulist, in an unconscious 
automatic manner, cannot be held responsible for any misdeed perpetrated 
during his fits ; he, however, must be regarded, in such cases, as one of the 
most dangerous lunatics, and restrained in a lunatic asylum. 

“ Nocturnal fits accompanied by paralysis, are free from immediate con¬ 
comitant insanity. 

“Finally, diligent and close inquiry into the phenomena of nocturnal 
epilepsy confirms the correctness of TrouBseau’s aphorism 1 Tout ce gut ett 
accident nocturne doit faire longer a V epilepsie."’ 


Incontinence of Urine in Children.— At the meeting of tbe Har- 
veian Society of London, November 20th, 1878, Dr. Farqubarson read a 
paper on incontinence of urine in children, of which the following abstract 
is given in the Britith Med. Journal , December 28th: 

After some preliminary remarks on the bearings of incontinence of urine 
on surgery and obstetric medicine, he referred to the subject under three 
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headings. In some cases, this affection is found in children of pale, weakly 
organization, depressed and languid, and feeling keenly their infirmity. 
Here there is, no doubt, some weakened condition of the sphincter vesicse, 
or of the nervous centres in the lumbar cord; and tonic remedies, and more 
especially small doses of wine, will usually act with excellent effect. 
Secondly.—There were cases of much greater severity, usually dating from 
soon after birth ; and here it is necessary to make a distinction between 
the enuresis by day and that by night, for the latter is much more difficult 
of cure than the former, and frequently resists all medicinal treatment— 
departing, if it do so at all, spontaneously about the period of puberty. 
The remedies which have been generally spoken of as most deserving of 
confidence, are those which act on unstriped muscular tissue, and of these, 
belladonna is the only one which, in the experience of the author, has given 
good results. It is necessary to give full doses ; and two ounces have been 
administered to a boy of seven before success—and even then only tem¬ 
porary success—was obtained. Ergot has proved disappointing, and san¬ 
tonin has been entirely without influence under the morbid condition. 
Class three includes those cases which may support the belief that incon¬ 
tinence of urine is truly a neurosis; for here we find this symptom coinciding 
with, and even alternating with other nervous lesions. Thus, on two 
occasions, it was observed concurrently with eczema, and once a very long¬ 
standing case was attacked with chorea, during the continuance of which 
perfect control over the bladder was regained. Nervine tonics are of little 
use here ; but the careful use of galvanism seems specially indicated, as 
well as blistering over the fifth lumbar vertebra, where modern experiment 
(ably summarized by Farr in the Practitioner) baB shown the motor centre 
to be situated. The recently proposed plan of excluding meat from the 
dietary, was not found to be of much Bervice, no special acidity of urine 
being ever observed to require the counteracting agency of purely non- 
nitrogenous food. 


The Pathology of Tetanus. —G. A. Woods, London Lancet (Am. Rep.), 
January, gives the post mortem examination of the cord of a patient who 
died of traumatic tetanus, with comparisons with the appearances observed 
by others in this disease. The appearances in his observation were chiefly 
capillary dilatation and traces of granular degeneration in the posterior 
columns. The pathology of tetanus, according to him, is an increased 
reflex excitability of the spinal centres, arising from various causes, and 
producing finally structural changes. lie says, in concluding: To sum 
up, therefore, I consider tetanus to he a disease which may be produced not 
by one, but by several causes, which, when once set up, lead to the follow¬ 
ing changes: 

a. Enormous dilatation of blood-vessels in the medulla, particularly in 
the neighborhood of the hypoglossal and pueumogastric nuclei, and in the 
spinal cord, especially around the central canal and the portion nearest the 
Beat of injury, the part in which colloid bodies are usually noticeable. 

b. Leucocytal infiltration iu the same regions; but according to Dr. 



